CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1.

BAPR 11 1333 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7@ 1 .- “)e EL.t')w[m}

PLACE OF DEATH "-
() County.................

J

{b) Township.........

© ay...Sb. Louia

(d)

(¢) Length of resldencein elty or town where death occurred 4 yT8.

(a) Resid » No.

Registration District Now..ooooocvoverececceer . .. 0@ j
Primary Registration District No. 1 3 Registered No, 2758

Street No.... 9901 Del mar Blvd. Missouri st
(it

th ouﬁ.rmd in Hospltal or Institution, writa its name instead of street and number)
ds

{f} Howlongin U. S.,if of foreign birth? yra. mog, ds.

Mrs. Harriet E. Jacks e oOd

. PRINT FULL NAME....n JAL e HATTIOG Eo JACKE ol O e st sarsnsnessttssnee
5351 Delmar Blvd,

St
(Usuzl place of ebode, if no street address, write county or city) @ (If nonreaident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3,

SEX 4, COLOR OR RACE

Female White

5. SINGLE, MARRIED. WIDOWED, OR

DIVORCED (1orfte the word)
¥arried

21. DATE OF DEATH (MONTH, DAY, anp veapyBiaTch 22, 1938

5A, IF MARRIED, WIDDWED,OR DIVORCED

HUSBAND

(OR) WIFE oF Williem N, Jacks

6. DATE OF BIRTH (MONTH, DAY.AND YEAR)

August 15, 1856

1 HEREBY CERTIFY, That I attended_ deceased from

“September 20, 1933 . ‘March 22, 1938

10 have oceurred on the date stated above, at4037gn MO

16. BIRTHPLACE (CITY OR TOWN) Kentucky

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
day, ... hra. [ —
8l 7 7 of ................mnln. Date of onset
z 8. Trade, profession, or partielarkindeot e
c warkdone, asgawyer, bookkeeper,ate
E 9. Industry or business in which work
: was done, as saw mill, bank, ete..... Ret ired .......... ST PRSUUNURUUUDTSUUPTPTUIOt, [Jpatt. NIPRSVRITPROR ST
2 10. Date deceased last worked at 11. Total time (years)
§ thia occupnnon (mnnth and spentin thm
year)... tion.. O | U U VTR EUs SPOTT RO RPN
12. BIRTHPLACE (CITY OR TOWN)........ Edinburg, Maina.. ’
(STATE OR COUNTRY) PR | OO DUV SO PSP WORUOTHORPTTS: FTROPP OO
B | 13. namE '
: : - ] .Senility
14, BIRTHPLACE (CITY OR TOWN)... ANNASS RS
£ ( STATE OR COUNTRY) d Nome of operation....
- What teat wnﬁrmod dingnud!.
ﬁ 15. MAIDEN NAME Mary A. Marlar 23 If death waa due !.o external causes (violence}, fill in atso the tollowing:
?o- Aceldent, sulcide, or bomicide?........ - Data of lnjury-----, 19,
b3

(STATE OR COUNTRY)

Where did injury occur?.........
{Specily city or bown. county, ‘and Suu)

. |NFORMANT% %

(ADDRESS! &X' 3 &

Specify whether injury occurred in industry, in home, or in public place.
-

Msznner of injury

. BURIAL, CREMATION, OR REMOVAL

PLA Mm- mnt?"Z\? ' f?‘{f_.

Nature of injury. >

. FUNERAL DIRECTOR Q&IK”W ot % et

(ACDRESS) ¢, /

- ]

24, Was discase o jnjury in any way r
If so, specify... A .. ff
(Signed).

T Ak

(ot S 58D

Local Rea'l'.drar

. Fp,p R_23 13339 -

:

v (Licensed Emhn!mer's Statement on Reverse Slde)




+

STATEMENT BY LICENSED EMBALMER

¢ Z %& /.‘///W | : Licensed Embaimer No 2 (/ é‘ 2

hereby‘certify that the body recorded on the reverse side of this certificate was embalimed by =% ‘LZM“

L.E

o as e e 4 LR RN .

No. — ‘ or by Registered Apprentice No

7 el F—

working under my perscnal supe;'vmcm

B I T T THN I PR

e . .

e L Licensed Embalmer No..2 ¢ 6 2

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]y
the nbove constitutes grounds for revocation of license.}



